Abstract
Introduction
Postprandial hyperglycemia plays a pivotal role in cardiovascular disease. However, few studies have investigated associations between the severity of coronary artery disease (CAD) and postprandial glucose levels in angina patients without known diabetes before coronary angiography.
Methods
Subjects who were admitted for coronary angiography due to angina and were in stable condition after discharge were recruited. A standard 75-g oral glucose tolerance test (OGTT) was performed at outpatient visits approximately 2-4 weeks after hospital discharge, and fasting and post-challenge blood glucose were measured. Twenty-six volunteers in our hospital staff served as the healthy group. CAD severity was graded using the SYNTAX and Jeopardy scoring systems.
Results
The subjects in the angina group had a higher body mass index, higher fasting glucose, and higher 2-h postprandial glucose than those in the healthy group. The SYNTAX and Jeopardy scores were significantly associated with 2-h postprandial blood glucose (correlation coefficients = 0.164 and 0.187, respectively) but not with fasting glucose. Linear regression analyses revealed that SYNTAX and Jeopardy scores were independently associated with glucose levels at 120 min after OGTT (SYNTAX 95%CI = 0.003-0.103; Jeopardy score 0.002-0.027) but not with fasting glucose.
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Introduction
The incidence of type 2 diabetes mellitus (DM) is gradually increasing worldwide. Studies predict that in 2040, one in ten adults will have DM, and one in every two adults with DM will go undiagnosed [1] . Patients with DM are at a high risk of micro-and macro-vascular disease, and this risk can be reduced through rigorous blood glucose control and lowering of hemoglobin A1c (HbA1c) [2, 3] . Pre-diabetes refers to impaired fasting glucose and impaired glucose tolerance, which is a metabolic state between normal glucose metabolism and DM. It is an important risk factor for DM and coronary vascular disease [4] . Furthermore, the severity of coronary artery disease is more strongly associated with pre-diabetes status than with normal glucose metabolism [5] . Many previous studies have shown that fasting plasma glucose (FPG) and HbA1c are associated with the risk of cardiovascular disease. However, an increasing number of emerging studies have determined that post-prandial glucose (PPG) plays a vital role in cardiovascular disease [6] [7] [8] [9] . Fewer studies have reported associations between the severity of CAD and FPG, PPG and HbA1c. The SYNTAX (Synergy between PCI with Taxus and Cardiac Surgery) score is a comprehensive angiographic severity scoring system that quantifies CAD complexity [10, 11] . The Jeopardy score is another measure of severity that is simpler to calculate than the SYNTAX score; it is designed to estimate whether the myocardium is in jeopardy [12] . In the present study, we aimed to clarify the associations between the severity of CAD (measured by the SYN-TAX and Jeopardy scores) and FPG, PPG and HbA1c in angina patients without known diabetes before coronary angiography.
Methods

Study participants
Patients aged 20 years and older without history of DM who had been admitted for coronary artery angiography (CAG) due to angina were enrolled [13] . The severity of CAD was measured using SYNTAX score and Jeopardy score calculations, which were calculated by one cardiologist who was blinded to the patients' biochemistry data. A standard 75-g oral glucose tolerance test (OGTT) was performed at outpatient visits approximately 2-4 weeks after hospital discharge, and blood samples were collected to detect glucose levels at fasting and 120 minutes after glucose challenge. In addition, 26 male volunteers with normal weight and without CAD in our hospital staff served as a healthy group. The study was approved by the Institutional Review Board of Taichung Veterans General Hospital, Taichung, Taiwan, and all study subjects provided written informed consent before the study procedure began.
Biochemical analysis
Blood glucose, lipids, liver enzymes, and creatinine were measured after an overnight fast at the central clinical laboratory of the hospital by enzymatic methods using a chemistry analyzer (Hitachi 7600, Hitachi Co., Tokyo, Japan). High-sensitivity C-reactive protein (Hs-CRP) was determined using an immunochemical assay (Good Biotech Corp.). The mean intra-and inter-assay CVs for hs-CRP were 1.4% and 1.4%, respectively.
Statistical analysis
All data are expressed as the mean±SD. Student's t-test was used for comparisons between groups. Fisher's exact test was applied for gender. Pearson's correlation test was performed to examine the relationships between continuous variables and the SYNTAX and Jeopardy scores. The non-parametric Mann-Whitney test was used to analyze glutamic pyruvic transaminase (GPT) and hs-CRP since they are not normally distributed. In addition, multiple linear regression analyses were performed to determine associations between severity scores and OGTT, with SYNTAX or Jeopardy scores as the dependent variable and components of metabolic syndrome as the independent variables. The results were considered statistically significant at P<0.05. All data were analyzed using SPSS (Statistical Package for the Social Sciences) 18.0 for Windows (SPSS, Inc., Chicago, IL, USA).
Results
A total of 240 subjects undergoing coronary angiography for angina were enrolled in this study. Compared with the healthy men, the angina patients were older and had a greater waist circumference, higher blood pressure, higher fasting glucose before the 75-g oral glucose challenge test (OGTT0'), higher glucose at 120 minutes after the 75-g oral glucose challenge test (OGTT120'). They also had higher serum creatinine, but no significant differences were found in GPT, total cholesterol or hs-CRP (Table 1) . Low-density lipoprotein was lower in the angina group with 52.5% statin medication usage (Table 1) . Using bivariate Pearson's analysis, the SYNTAX score was positively correlated with the 2-h OGTT120' (r = 0.164, P<0.05) and serum creatinine but not with systolic blood pressure, high-density lipoprotein (HDL) cholesterol, triglycerides, waist circumference or OGTT0' ( Table 2 ). The Jeopardy score was also positively associated with OGTT120'(r = 0.187, P<0.01) but not with OGTT0' ( Table 2 ). The SYNTAX score and Jeopardy score were higher in patients with 2-h glucose ≧140 mg/dl than in those with 2-h glucose <140 mg/dl (12.0±16.2 vs. 8.1±14.7, P<0.05 and 3.8±4.0 vs. 2.8±3.8, P<0.05), but neither of the severity scores were significantly different between subjects with fasting glucose ≧100 mg/dl and those with <100 mg/dl (9.7±15.1 vs. 10.2±15.8, P = NS and 3.4 ±3.9 vs. 3.3±3.9, P = NS). Using multiple linear regression analysis, SYNTAX and Jeopardy scores were independently associated with 2-h OGTT after adjustment for other confounding factors (Tables 3 and 4) .
Discussion
Our main finding is that 2-hour glucose but not fasting glucose was significantly associated with the severity of CAD as expressed by SYNTAX score or Jeopardy score in patients with angina.
Blood glucose levels fluctuate within a certain range in healthy subjects. The results of the present study indicate that postprandial glucose contributes to the progression of CAD in patients with angina. The post-challenge blood glucose level is a risk factor for CAD in subjects without diabetes [14] , and daily glucose excursion affects coronary plaque vulnerability in patients with CAD and those pre-treated with lipid-lowering therapy [15] . The mechanism by which blood glucose excursion appears to reflect CAD severity may be associated with inflammation [16] [17] [18] [19] . The RIAD study demonstrated that the pathophysiological basis of impaired fasting glucose (IFG) and impaired glucose tolerance (IGT) are different [20] . Subjects with IGT have higher levels of free fatty acids [20] , which may predict the severity of myocardial ischemia [21] , and this finding is consistent with our findings that patients with 2-h post-challenge glucose levels greater than 140 mg/dl had higher CAD severity scores but not higher fasting glucose levels. In the regression analysis, the association between post-challenge glucose and SYNTAX or Jeopardy scores remained after adjustment for the other CAD risk factors (age, waist circumference, BMI, systolic blood pressure, fasting glucose, total cholesterol, HDL cholesterol, triglyceride and creatinine). This indicated that in patients with angina but without known DM, both post-challenge glucose excursion and post-challenge blood glucose were higher compared with the healthy controls. In the present study, 23% of patients were newly diagnosed with DM, and the average HbA1c was 5.9%, suggesting that at lower HbA1c levels, the contribution of glucose variability becomes predominant. The contribution of postprandial glucose was greater in patients with lower HbA1c, and this occurs more often in Asian populations [22] . Patients in the present study who had post-challenge hyperglycemia according to 75-g OGTT results showed significant associations with the SYNTAX score, which was consistent with the results of Watanabe et al [23] . Moreover, the SYNTAX score was closely associated with the Jeopardy score (r = 0.73, P<0.001), suggesting that both the SYNTAX and Jeopardy scoring systems have a similar ability to estimate the extent and severity of CAD.
The results of a recent study showed that diurnal glycemic fluctuation is associated with the severity of CAD in prediabetic patients [23] . We enrolled individuals with angina but without diabetes prior to coronary angiography. Another recent study revealed that post-challenge insulin concentration but not HbA1c, fasting glucose, insulin, or post-challenge blood glucose level can differentiate between CAD and cardiac syndrome X in subjects without known diabetes [24] . Combined with the results of the present study, this implies that insulin and glucose play a pivotal role in the post-challenge blood test. Obesity is a recognized independent risk factor for cardiovascular disease [25] [26] [27] [28] . However, the obesity paradox (i.e., lower mortality in subjects who are overweight or obese) does not exist in subjects with or without diabetes [25] . Other studies have reported that clinical outcomes are improved in overweight and obese patients with diabetes [29] , hypertension [30] and end-stage renal disease [31] . The present study demonstrated that obesity itself and its associated components (i.e., waist circumference, FPG, HDL-C, triglyceride or SBP) were not associated with SYNTAX or Jeopardy scores after adjustments for other confounding factors, which is consistent with a recent study that failed to detect associations between BMI and Jeopardy scores [32] .
Our study has several limitations. First, this is a cross-sectional study, which limits inferences of causality, and a prospective study must be conducted to corroborate the results. Second, this study was conducted at a single medical center in central Taiwan within a specific time frame; thus, selection bias cannot be excluded. Third, because the study subjects needed to agree to undergo an OGTT 2-3 weeks after discharge, those who agreed may be more motivated and may have a higher self-care capability. Fourth, the subjects for comparison are not matched controls but healthy men. Finally, we only enrolled Asian subjects, so the results cannot be generalized to Caucasian populations, which may have a different core pathophysiology [33] .
Conclusions
In conclusion, the results of this study show that post-challenge blood glucose levels are associated with CAD severity in patients who have undergone coronary angiography due to angina. Our results suggest that postprandial glucose or post-challenge blood glucose should be routinely screened in patients diagnosed with CAD. 
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